SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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7 SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING
MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

“Pebe kub Hont R A pe— e 132 E Wiltoin 6“7‘-#50‘/; i . i1 /15/20]\ ::'m 2

_ w Maditon 537037 Madson e oo | [P g

Woandy Hathauny W fBU Co—py “: ij: Cfczuw ke 53 Eg?:g Grclnoung @‘4\/(‘%/ 201 thuz\c
i 3 . Email

Blis WSS - m&? P OHEN A B aunaer et e
"o Wobreren = 06 Tuceugge Dove BN L L1700

City: 4/\/\05 50 Zip: §7>7 lé

> ,3 i § L{ yz‘«a ¢ V J“’l : jl . ué O Town R l - Email
. , : Street: - N t t . Village oy . 20
A ZC /)50 ’\("I Q'f HC L { City: M/N C" i S L Zip: §3 ;(') C: ,; Ci]tlyg Mbd( J IN (Mf’“ﬂ')/(naz / (Yea:!J_ e (
6 " ,ﬁﬂ s D05 . Frangg I} # G| gt N /15/200\| | -2un
UO oM Z/E V\) o Maclisen S sET o W\ aolisonA (Mm)/m},y) / ?YO)—\ Frow™
7. — - I Sreet <—’ %.. M éi' A O Town / _ / ; Email _
dpshade | (WSl S ke B parne g2
5 MA(A A2z ‘/V] N ‘\:la;t\\f:‘\?’\f:’ St =52 ! mkv I / # 0 Email {
. Street: W - ‘i"’:ne 572000
Deea RN M P\/\( a MADISEN W w 53109 g(gi?yg MADiSO N (Month) (Day)  (Year) Phone (
- : . s | FO2 oo + O Town L /1S]204 2
Ena T Loguree Zwug@g% . Maolicgn o R Madddan it ™
10 ‘ f ‘ = . f = Email
. Street: Z -g G O Town ; o
j ,» ‘/\/ l/ ; / 6 IO A /'ﬁéuﬁfl pp . — D'\éﬂl;ge w‘vilﬁwm { {ﬂ‘/D, /ZOLL —
C”’")"S 0 CL[/& ) City: A,/) 7 é,}o A Zip: 5 37-}8/ W (Month) (Day) ~ (Year) (

Certification of Circulator

,(certify): Treside at é/}Z) S Bf?c‘u/} N A’K)‘} C /\//61,6'{ Sen (N T Circul

(Circulator’s Residence — Street name and Numbe’) (Circulator Municipality)
electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
B ort this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

MCMIQ C 1ol 'zo,n\ou,J

(Name of Circul
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the 81gner
the paper with full knowledge of its content on the date indicated opposite his or her na e’]I kno their respectlve resij ey

159 120 ) |

(Month) (Day) (Year)

1
C/ (Slb{ature of Circulator) :
1




. _‘/’

SCOTT WALKER RECAL

L PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to

Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X111, Section 12 of the Wisconsin Coanstitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from ofﬁce pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION i Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ' PO Box 254
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SCOTT WALKER RECALL PETITION i Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! POBox25
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SCOTT WALKER RECALL PETITION | Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. 1 PO Box 25
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named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this
recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

W, \$ 120_\(

(Month) (Day)

(Year)

(MMr)

1
1
' #

Circulators,
Please include your co
Phone

(301)

Email

AN




SCOTT WALKER RECALL PETITION | Return by J
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ¢ Committee
Walker from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 256
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION | Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott i Committee t
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 2564
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

L

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIC]PAL‘I]'IC‘)JISII?RES]DENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1 » R Email
. ) treet: §/§ Nr P elew gl’ Aekz O Town 1 i L
gc:y,\q G'olaSQ-« - = "l‘( = agilage Mﬁékc“l i / 57201[ Phoﬁ
City: Medlse ~ , WL e BR70R y (Month) (Day) ~ (Vear) (
Ve own ‘ Emz}il\ .
s \ON) L0 VS UM %%,mage OXsS W /82000 Qe
Em CD\mO\\(.\ Citycx @ Qm\(\% \m Zip: S‘m ity %\\m (Month) (Day) (Year) (
. Email
e LD N Prcleey Sk # 2 O Town - WY
‘/(8 Street: I:I Village MN\ 205\_ -
ﬁuf‘q\l Oue WMBSgon WV 7, STI0Y | B e
4, 5
\ ( Street: 2 P Vineemrid PR & Ss?uwxgl N \ ~ \ l /[5/20 \‘) dne
: ( . . i age N Com ™ _L‘_ oo
\BO\\ Y\\Lﬁ m ‘ \W City: I/V\Q’é?( Do Zip: 45371 lﬂl iy \ So (ont) @y Ceww ™ (
5. Email
J‘\lﬂi S”\JC\V\CL e 35 Nt Lendt Ave AP} #2 S‘T’;ﬁg‘f M b‘rj"&r\ ! /’5 / 20001
- M ‘O(LSN\ Zio: g 570 k B City (Month) (Day)  (Year)
City p:

6. , N ; . 7y / 8, Email
Aﬁﬂ - {U\ é) » e 299G Joaln Civily B Tt Il /157200 H
L/ ' \'@r ‘)\Q/ ‘ Q/ ' ?(ﬂ, City: F “ +0M b %/4 Zip: %7’(‘{ lty ( /L aﬁﬁ Mot B O Phone (

7. 2 5 \ @‘: Email

StePHen Lukes A R Wapison/ |[1 fisToi] [

City: l5‘b Zip: ;7 / ity (Month) (Day)  (Year) (
8. i U » Email
,k Ty L \k . - ' Street: 5 OO\ bégwec) CB Ezf‘i)lﬁlgle a \ “ / {6/20“_ o
Shicwn| Lukes , bt e g e Madlan R
9, ! . Email
M AR L Uopsisrd fod A =120 Nokoda Ros) A2 g, 115 201 | o
M ﬂ/Klzi 0 N MA ciy: M.H/b Igbl\/ Zip: 537,’ Clty MM/SM (Month) (Day)  (Year) (
10. i o o ) Email
% \LD\?QXSK_(‘\ o ‘G_ﬂﬂ Street: L&S?} W . ; b\ﬁwn 8— t S g:\r/f]laZe \ \ / [S"/ 20 .LL —
] i @ s M O\d\Sbr\ o 53 _l Q :S ﬁCIty vMC)‘d KO (Month) (Day)  (Year) (
] Certification of Circulator N
C/{/M% f\ﬂé !/h ‘/(/ (certify): Ireside at (0 LDZ QL’L@W WW W\o M/ l Circulatq
j Circul Mi I
I personally circulated this recall petition :ﬁi)’:;:iﬁ;rgggizg)each of the signatures on this paper. I know that the signers are electors(ocfl:lf: Jlgrﬁ(:;gtllsiﬁf ;Zfrfct rf;:ise;nrtlgﬁey?:edoz::’:holder named in this petl(u;;c;lktll'l:)o\: thalzzgifgell'zi signed Pho
the paper with full knowledge of its content on the date indicated opposite his or h(‘na 1 k{mw their respective rgsiflences, giwen. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. o
MCN I_\S" 120_1( /UG,LWDWR/ C L - : ."%2;5&5.7519;;7&55,,1};"'.
Month) v s (Year) (Signature of Circulator) i 4 E

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.




 PAGE NUMBER:
ENEILE N

NOT SUBMITTED



PR ——
SCOTT WALKER RECALL PETITION | Return|
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ¢ Commit
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box
THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. « Madison
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. S
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING C
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
e John StV , O vitege
s WUS W, dohnJon S4 At 30% | mdiy W /8200 |
t L —_ Phone
s O) 4 L m !"\&0\ \.J‘ LN (Montn) (Day) * (Year)
1’4 . {Municipality Name) (
ar. Mad (Sow, , WL w S3103
2. Email
. 0 Town
Print; '4"\0( h’»u\/ gﬁ L'M' ﬁ , O village
Street: 17— 'Z‘f Yo %’()/\ §+ ’AP"" [ R City I (// #20\A_
Phy
/“ A A ¢ g d/' (Month) (Day)  (Year) one
Sign: IS
4 (Municipality Name)
a MeAZon | VT, S3#Y (
3. ) Email
%Qj\ \/\Sc\((“cw - 0 vown
Print: . . ; X [ Village
Street: 5 O 7 g O FL\/\ar& S \/( FLCit; & [ \ / (g W\
' MQA Sorm ' 20— Fhone
B (Month) (Day) (Year)
- . {Municipality Name)
city: /V\‘ﬁd(SU ~ Zip: \/5_(\ 5:3‘7 S (
‘ e Email
O Town
[3 Village
. e (City .
Street: 4%2 w- D&U‘(:‘D{\S&v &BF & M - !‘ /‘S/zo\\
\ adhissn RARN I
(Municipality Name) (Mpnth) (Day)  (Year)
City: (\WLXW\ Zip: 5 32 0 ‘6 (
. Email
5.—7’9' . ( Tln H )ﬂ Town e
. o \o eves e n. (& ~ ] 4 O Village
2 XY $dobucrOnklana Say” : thgre
/ . @ MA-X.A Sen l /I 5 /ZOL Phone
o Loeen &JZQ o ‘ (Municipality Name) (Month) (Day)  (Year)
) / GWMA«LSM , {3F13 (Lo
d ip:
.. \/QL Certification of Circulator #
e - . s S M FH =
L _& L‘ %b‘:p : , (certify): Ireside at : aaté\‘n + g_l . I Circulators,
(Printed Name of Circulator) (Circulator’s Redidence “RKtreet Name and Number) (Circulator Municipality) Please include yo
Phone
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this (. f
recall petition. I am aware that falsifying this certification is punishable under.§ 12.1 ~YWis Stats, =
———————————————————— Email
! l / l< 120 u @ E Page No. (chial Use Only) i N ( ‘
Py
] 1

(Month) (Day) (Year)

/(Signature of Circulator)

c

[



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION : Return b
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governot Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott

Walker from office pursuant to Article XIT, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to. Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott

Walker from office pursuant to Article XIII; Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIIH, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences glven I support this recall petition. [ am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
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(Signature of Circulator)




